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Blood Particle Agglomeration and Fat Embolism’ 


Herbert L. Davis, Ph.D 
Merle M. Musselman, M.D 


RLOUE, 


Fat embolism is of interest because it is common in patients who have been in 
jured. This interest has led to a study of the normally circulating emulsion of fat 
in the blood. It now appears that the lipids and their products may be responsib! 
at times for a destabilization of all the formed particles in the blood, so that they 
tend to stick to cach other and to vascular surfaces, with consequent impairment of 
circulation 

One half of all persons who have been moderately or severely injured hav 
degree of fat embolism; and 10 per cent of the patients with fat embolism di: 
result of the fat embolism The pathogenesis of fat embolism is unknown, th 
diagnosis difficult, and the treatment empirical and inadequat Many authoriti 
regard the marrow of a fractured bone as the primary source of fatty emboli, but thi 
is open to question. Fat embolism has been reported in patients without fractur 
having burns or mechanical shock. It has even been reported in patients not suffer 
ing from trauma, after the intravenous injection of oils or fat, deep anesthesia, poisor 
ing, and various “‘ medical’’ illnesses. Therefore, it appears justifiable to evaluat 
possible, more general mechanism, such as the destabilization of the physiologi 
emulsion of fat in the blood Symptoms of fat embolism result chiefly from th 


occlusion of vessels in the lungs and brain, but the occlusion of vessels elsewh 
may be demonstrated as petechiae, changes in the fundus of the eye, et Such 
emboli may produce damage not only from interference with blood flow, but pet 


haps also from the effects of the produc ts of fattv hydrolysis and metabolism at th 


site of occlusion 


9, 1954, Wayne University, Detroit, Symposiun 





Whatever the precipitating stress, the finding of large amounts of fat plugging 
capillaries appears to reflect a basic disturbance of the chylomicron emulsion in which 
fat circulates in the blood. The formation of this emulsion takes place in the intes- 
tines (Frazer)* and this emulsification is the mechanism by which one half to two 
thirds of the ingested triglycerides are absorbed. Table I is designed to refresh your 
recollection of the principal lipids, with special attention to the glycerides. In 
table II it is emphasized that all lipids in the blood must be emulsified or solubilized 
by one or more of the substances listed and that such oil droplets then assume the 
stability properties of the protecting agent. Hydrolysis of fats (table IID) is an essen 
tial reaction—-partially completed in the gut and fully effective in blood and tissues 


Trigly i CyHyR 
Diglycerid CyHy OHDR 
Mono rid C,H ,COH 


Fatty Bueyt Ol 


cithin Digly 


TABLE Il 
idal Aspects of Lipids in viv 


All Lipids Must be Emulsified or Solubilized by 
Protein Albumin and Globulin on Chylomicro 
Phospholipids— Lecithin is Surfactant 
Bile Salts—-Intestinal Absorption of Fatty A 
Acid Soaps PH Values Low 
Monoglycerid I 


TABLI 


Hydrolysis 


CyHy Ry + 3H OH OH + HR 
Fat Water Glycerine Fatty Acids 


Catalyzed by Heat d, Alkali, Enzymes Lipas 
Completion Favored by Removal of Fatty Acid 


1. Calcium converts them to insolubl 


Proteins bind them—albumin, red cell 
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THE FATE OF FAT 


. * 


TRANSPORT TISSUES 


| ADIPOSE ; 





MG + FATTY 


FaTTy oa 


to produce fatty acids for actual metabolism. This hydrolysis goes through th 


shown in table IV, and the monoglyceride is an important surface-actiy 
ts about 


capable of emulsifying half or more of the ingested triglycerides in drop 
micron in diameter. These are capable of passing the intestinal wall and appear as 
the milky chyle and as chylomicrons in the blood. This total picture is summarized 
in figure 1 —The Fate of Fat~ and is substantially the work of Frazer in England, as 
this has been confirmed by Desnuelle* in Marseilles, and the Distillation Products 
staff and other scientists in the United States. 

In this group of tables and figures we have sought to emphasize that, except for 
the phospholipids, none of the lipids are soluble in blood serum, and they requir 
emulsification to appear in the blood at all. Such particles, even though the droplet 
be an oil, are surrounded by the film of emulsifier, and their stability is that of the 
protective agent. The larger lipid droplets in the blood are called chylomicrons, 
and they are stabilized by serum albumin and globulin together with lecithin. An 
other point to be made is that fat is not burned as such, but only after hydrolysis to 
fatty acids. Finally, it appears that the actual burning of fatty acids to produce 
energy must take place in muscles and other tissues where the energy demand arises 
By these statements we wish to underline the fundamental significance of protective 
agents in lipid stabilities, the necessity for these transport systems, and the necessity 
for hydrolytic (lipolytic) reactions 


It has long been known that following a meal containing fat there appear in the 
i g £ } 
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TABLE IV 
Hydrolysis of Glycerides 


IN BLOOD AND TISSUES 
H <C—Stearat 


H C—Palmitat 


HC +Oleate 

OH+H 
DIGLYCERIDE (DG 
HC + Stearate OLEIC ACID 
H C—Palmitate + H-Oleate 
HeC—OH 


Esteras 


MONOGLYCERIDE (MG 
OH STEARIC ACID 


H-Stearat 


GLYCERINI 
OH PALMITIC ACID 
OH + H-Palmitat 


OH 


blood tiny droplets of fat® mostly composed of triglycerides and stabilized by serum 
albumin and globulin.’ High magnification in the dark field shows that fasting 
levels of these chylomicrons are about 2-5 per unit field, and after a fat meal the 
counts rise to 60-150 in about two to three hours, finally returning to fasting levels 
eight to ten hours later. Figure 2 shows a generalization of such data as reported 
in the 1924 work by Gage and Fish.* The second curve in this illustration shows 
that as the professor lectured from 10:00 a.m. to 11:00 a.m. the chylomicron count 
dropped, but then rose again because he had not quite finished digesting his break 
fast. It is inferred that the difference between this curve and the normal-peaked 
curve represents metabolism of fat in excess of that being passed through the intes- 
tinal wall. The third curve on this chart is from the more recent work of Necheles 
in which young people generally show a lower peak and a more rapid return to the 
fasting level than do adults. Particular attention is drawn to the fourth curve in 
which an individual will maintain indefinitely a fasting level of chylomicrons in the 
blood, but when subjected to some stress as of shoveling snow, the chylomicron 


counts exhibit a marked rise and then return to the fasting level. This represents a 
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THE CHYLOMICRON TIDE FLOOD AND EBB 





NORMAL ADULT 


$$ 


PROFESSOR LECTUREO 


$86 


The Chylomicron 
xd and Ebb 


CHYLOMICRON COUNTS 





3 











mobilization of depot fat to meet the energy demand, and the chylomicrons seen 
constitute merely the excess above those actually metabolized 

There are limited uses of such counts or turbidities in evaluating intravenous fat 
emulsions,’ in the recognition of abnormalities in fat digestion and utilization, 
and in the possible diagnosis of fat embolism and other disorders. Normally, th 


peaks in the chylomicron counts during the day will correspond to the three meals, 


but marked changes in the counts result from physical or psychic stresses, smoking 
medication, etc Che general picture is of an ebb and flow, as fat is absorbed and 
metabolized or deposited, or as it is mobilized to meet emergency demands 

It is now time to scrutinize more closely the chylomicrons themselves and table \ 
summarizes analytical data from Gofman and his sedimentation classification of th 
lipoproteins On this scale Sy 1-100 are the smallest lipoproteins, and these ar 
found in abnormal quantities in atherosclerotic patients. On the same scale th 
chylomicrons have values of around S; 40,000. The chylomicrons are about 85 per 
cent glycerides with § per cent cholesterol, 5 per cent phospholipid and § per cent 


protein. It is remarkable that the smallest lipoproteins are free from glycerides and 


TABLE \ 
{ Blood Lipid Fraction 


Smallest Lipoprot 


Pho pholipid 


Protein 


FAT EMBOLISM Davis and Musselman 





the 5-5-5 have become 30-25-25, so that we have suggested that the lipoproteins 
are the ‘‘ghosts’’ of the chylomicrons or the residue left after the glycerides have 
been hydrolyzed away, and Gofman’s data seem to support this interpretation 

If, then, these are the components of the chylomicrons, figure 3 suggests how they 


may be put together. In all probability, the glycerides and sterols constitute the 


internal phase, with serum albumin and globulins as the principal emuisifiers sup 


ported by the phospholipids. For our understanding of these systems we call at 


tention to two additional factors. In any protein dispersion, charge and hydration 


are factors of stability so that the serum albumin and globulin will carry a certain 


THE CHYLOMICRON ee 


80% TRIGLYCERIDES 


(LONGER CHAINS) 


20% STEROLS 
AND ESTERS 


Th ‘ hylomict ot 


amount of bound water which will tend to prevent the chylomicrons from adhering 
to cach other, or to blood cells, or vascular walls. The second addition to our con- 
cept is that in the coexistence of glycerides and water of the serum there must be 
continuous hydrolysis, which will be catalyzed by the lipase known to exist in the 
blood. Just as in the intestines, the hydrolysis produces diglycerides, monoglycer 
ides, and fatty acids. These products will remain with the droplet except that con 
tinued hydrolysis demands the removal of the fatty acids by mechanisms not yet 
understood. Anfinsen's group at Bethesda'* has recently shown that these fatty 
acids are sorbed on albumin, which thus serves as at least a part of the ‘‘clearing 
factor’ in heparinized serum 

hese concepts are further generalized in figure 4 in which it is proposed (as Got 
man has done for some time) to plot the blood lipid concentration as a function of 
the S; values. We emphasize that the lipoproteins are a part of this whole spectrum 
with the chylomicrons being the largest particles, and it would be possible to draw 
curves, the area under such curves representing the total blood lipids at any time 
In a fasting serum, chylomicron counts should be of the order of five per field and all 
other fractions be correspondingly low as shown. After a moderately heavy fat 
meal, a three hour peak could show 100 chylomicrons. This does not mean that the 
blood lipids have gone up by twentyfold, so that we are driven to the conclusion 
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that most of the assimilated fat appears as particles large enough to be counted, and 
that carly there is no large increase in the smaller-sized blood lipids. After another 
hour the chylomicron count may have gone down to §0, and this appears to be duc 
to a deposition in the adipose cells and other areas, and in particular to a hydrolysis 
by which the particles become too small to count. Recent work indicates that he 
parin is able to disperse such chylomicrons, and protamine to reagglomerate them 
without significant change in the total lipid content of the blood 

Che typical clinical picture of fat embolism need not be detailed het Suffice it 
to say that it is generally marked by a clear period of apparent recovery following the 
stress, and then in one to three days there appear pulmonary and /or cerebral symp 
toms of serious magnitude.'* With these clinical aspects in mind, let us considet 
figure 5, the Formation of Fat Emboli. It does not seem likely that fat could be 
liberated from the femur sufficient in amount to explain widespread embolisms found 
in fatal cases. Doctor Lehman!’ reported that the average femut would contain 
about 60 ml. of fat and estimated that a lethal dose of fat might be of the order of 
120 ml. This is now considered with some reservation, since it appears that very 
small injections of some fat can produce fatal embolism in rabbits. It is possibl 
that the added fat acts by a trigger mechanism to destabilize fat present in the blood 
stream or later mobilized or ingested. Fat emboli may thus develop gradually and 
accumulate to fatal degrees. Your special attention is drawn to the figures under 
Relative Magnitudes. Doctor Owen found a fiftyfold increase in chylomicrons after 
ingestion of a quart of ice cream. Even so, the fat in such a lipemic serum ts esti 


mated to comprise not more than 1.5 per cent of the total volume of the blood. This 
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suggests that the slow accumulation of such a‘ thrombus"’ may be associated with a 
filtering out—particularly of the red cells. We thus incline to the view that many 

fat emboli’’ deserve the designation ‘‘fat thrombus’''® as implying a thrombus 
formation instigated by abnormal lipid states. 

In support of this concept we submit the following considerations. Knisely 
and many others have observed ‘‘ blood sludging’’—red cell agglutination in a wide 
variety of pathologic and stress conditions. Lutz'* and others have observed *‘ white 
thromboembolism''’—platelet agglutination after trauma, infection, and neoplasia, 
and have also seen the further addition of white cells, red cells and fibrin to develop 
occlusion. Swank's'* beautiful movie shows that in hamsters’ cheek pouches, some 
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time after the peak of alimentary lipemia has passed, the red cells become very sticky 
and form dense rouleaux that often completely block capillaries temporarily. We 
have observed similarly clumping of red cells in slides of the blood of rats given 
corn oil, tumbled in the Noble-Collip drum, or subjected to ether anesthesia. A 
patient recently studied by us showed many of the classic symptoms of fat embolism 
following multiple fractures, and her blood showed very marked rouleaux formation 
The hydration capacity of red blood cells is indicated to be rather low by the recent 
paper of Buschle,** who observed that the mixing of blood with dextrose causes 
clumping. This seems to be a dehydration by the dextrose, and the colloid stability 
is preserved if the 5 per cent dextrose be made 0.09 per cent in sodium chloride. 
The colloid chemist suggests this may increase the charge stability to compensate for 
the hydration loss 

These agglutination phenomena of formed elements in the blood lead to marked 
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coagulation changes. Waldron*' has shown that oral fats accelerate blood clotting 
but that sugar administered simultaneously greatly reduces the effect of the fats 
Macht*® has called attention to the fact that apprehension, fear, or worry markedly 
accelerate blood coagulation. This is to be considered with the Necheles finding 
that such psychic factors may produce a marked rise in chylomicron counts that 
overshadow the normal three-nical peaks. Fullerton® has shown that, although 
moderate meals have no effect, a test meal, containing 85 Gm. of fat, reduced clotting 
times from 23 seconds to 14 seconds by one test, and by about 50 per cent in anorher 
test. Many other papers could be cited along similar lines 

To have seen the Swank movie and to see formed clements agglutinating after 
stresses known to involve high blood fat concentrations cither from alimentary ort 
depot sources leads us to offer the following hypothesis. As the blood fat concen 
tration rises, so also will increase the lipolytic activity of the enzyme system.** This 
will finally produce fatty acids which are known to be strongly adsorbed on serum 
albumin and globulins. Our own work indicates that the sorption of all the prin 
cipal lipids reduces the hydration of albumin and thus decreases its stability. Such 


liberated lipids will have comparable effects on the formed elements and the vascular 


walls—a decrease in hydrophilic character and an increase in hydrophobic surface, 
which may thus explain the observed stickiness. Emboli composed of formed 
elements with external layers rich in these excess lipids will be stained by Sudar 
dyes as if they were all lipids. Since an important aspect of the stress reac 
mobilization of fat as the richest and most abundant stored energy 

Herrmann’s*® suggestion to inject dextrose-alcohol to prevent furth 


of fat emboli deserves careful consideration. 


SUMMARY 


1. The lipid particles in the blood consist mostly of triglycerides plus sma 
amounts of cholesterol, and these are emulsified by serum proteins plus phospholipid 

2. The larger particles (chylomicrons) disappear by deposition and as a result of 
normal hydrolysis of the triglycerides, until the particles are too small to scatter 
much light or to be counted 


3. In states of stress, high concentrations of lipids and 


of lipase may liberat x 
cessive quantities of fatty acids and other products capable of destabilizing the formed 
elements in the blood 

4. Capillary plugs observed in fat embolism may be produced by an agglomeration 
of the formed elements whose surfaces are altered to prevent the normal 
repulsion and to produce an active adhesion to each other and to vascular walls 

5. This mechanism may also explain the accelerated blood clotting observed aftet 


fat ingestion and the thrombotic episodes associated with various stresses 
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PSYCHOPATHOLOGY FOR 
THE GENERAL PRACTITIONER 





Emotional and Mental Illnesses as Disclosed 
in Handwriting’ 


Malford W. Thewlis, M.D.1 


lsabelle Clark Swez yt 


INTRODUCTION 


Graphology is the study of handwriting. It ts a 
been discussed for centuries. It has been studied extens: 
try it has not been dealt with seriously by the medical profession 


done here, however, and graphology, or psychographology, ts ing. Hand 


writing analysis ts a form of graphology Analyses, howe more minut 
details. Each stroke is studied 

Che first treatise on this was by Baldo, an Italian physician 22. Lombroso 
1896, wrote a book on the handwriting of criminals. J-H. Michon, Crépieux-Jamin 

and more recently Pulver, Klages, Saudek, Brooks, Jacoby Rice, Lucas, Downey, 
A. J. Smith, Olyanova, Bunker, and others—-contributed to the subject. Sonn 
mann, Teltscher, Rand, Mendel, and Wolff have added to the scientific knowledge 
of graphology. Most of the experimenta! work on graphology was done by Klages 
Pulver, Saudek, and Wolff 

Chirography was an old term used to describe the art, style, and character of hand 
writing. Calligraphy was the term used to designate beautiful handwriting. In 
1898, Jackson wrote a book in which he advocated vertical writing for instruction 
in schools. He found that vertical writing was much to be preferred to oblique 
writing. He noted that writers twisted the spine unless they wrote in an upright 
style. This type of writing was found to be “‘ better for the health He noted that 
sloping writing was ‘slippery and dangerous Sloping writing was also found to 
be bad for the eves 

Jackson concluded that ideal writing was upright, continuous, simple and | 


with short loops, and a minimum of thickness. There was much speculation, and 


| 
1In, 


* From Chapters 3 and 4 of the book, Handwriting and the Emotion 
Clark Swezy. Handwriting and the Emotions was published on Febr 
opyrighted by The American Graphological Society, Inc 
t Dr. Thewlis is director of the Thewlis Clinic in Wakefield, Rhod 
t Mrs. Swezy, of Palto Alto, California, is chairman of the Ethix 
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dogmatic pronouncements often discouraged sober-minded scientists from investi- 
gating the work of overenthusiastic scholars 

The Harvard study on personal history, handwriting, and specific behavior, made 
in 1939-1941, bears close inspection. The Department of Hygiene of Harvard Uni- 
versity made an extensive investigation of the significance of handwriting within 
‘a research focused on the normal personality."’ As we understand it, with 108 
cases, comparative studies between blind diagnosis of handwriting (no information 
of the patient being given) and the diagnoses of psychiatrists from personal experi 
ence led to the following conclusions: the two agreed as to personal history about 
handwriting twice as often as they disagreed There was about 70 per cent 
agreement of the judgments made. Regarding traits the best average would be 
agreement about 80 per cent of the judgments. The most controversial trait would 
show not over 50 per cent of chance agreement (Wells By combining advanced 
graphology and intimate knowledge of patients a high percentage of accurate results 
1S possible 

Wolff noted that the greatest danger of traditional graphology is the ‘‘ doctrine of 
fixed signs.’" As he pointed out in his excellent book, graphic movement is a part 
of the total organization of the biopsychological personality 

Handwriting analysis is too simple for many scientists. It would be more popular 
if complicated machines made scientific investigations ending in complicated sum- 
marics. In this study the statistical studies of handwriting are combined with 
actual knowledge of the patient. Thus one arrives at conclusions in a practical 
mannet 

Roback noted that if some graphological sign or constellation is treated statistic- 
ally, it is not accepted. This is because there is an ‘‘aversion for anything which 
tends to offer some competition or is likely to question received opinion.” 

Handwriting in nervous diseases has been studied in Switzerland, Germany, and 
France in the early part of 1900. In the United States, Charles L. Dana devoted a 
chapter on the subject in his Texthook of Nervous Disease in 1920. 

Dana concluded that there were very few conditions which could be diagnosed 
by handwriting alone. Among them are paralysis agitans, Parkinsonian type of 
encephalitis, tremulousness, lack of terminal finish of the signature, painting letters, 


and progressive micrographia. Tremor is important; in paresis one finds ataxia, 


tremor, irregular level, blots, erasures, and omission of words or letters 

Dana seldom found confusion in the letters in the handwriting of patients suffering 
from paresis. Usually they finished their signatures neatly. In multiple sclerosis 
there is ataxia and jerky tremor when the disease affects the arms. Epilepsy shows 
a tremor during an attack of petit mal 

It will be noted that Dana's work on handwriting covered some organic diseases 
of the brain. However, the psychosomatic conditions—so commonly found—are 
fully as important. The study of the emotions and their effect on handwriting is 
interesting. It is conceivable that mental illness may be detected through hand- 
writing; surely one can get a good clue as to the mental state of the writer. Many 
human traits may be discovered which, if known, make the writer less likely to be 


misunderstood, and also may be helpful in establishing better human relations 
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EMOTIONS AS DISCLOSED IN HANDWRITING 


THEIR EFFECT UPON THE PHYSICAL AND MENTAL CONDITION 


The deductions of experienced graphologists have been verified by comparison 
with an impressive number of cases where similar indexes appear; an intimate know! 
edge of the character and personality of the writers has made the task easier. The 
coeflicient of error is not overlooked. 

A working knowledge of graphology can be made useful to the average physician, 
since it may help to determine the emotional condition of the patient; the quality 
of emotions; the degree and the way in which they will be expressed-—-whether 
freely in words, in writing, in actions; or whether repressed and turned inward so 
that they affect the individual physically. These emotional people are often suffer 
ing from peptic ulcer, hyperthyroidism, sometimes asthma or nervous collaps« 
Melancholia, manic depression, and suicidal tendencies are not rare among them 


As soon as detected, the psychiatrist should take over 
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HOW EMOTIONS ARE EXPRESSED 


Figure 1 makes it possible to determine the degree in which the emotions at 
expressed. The farther forward (to the right) the writing slopes, the more « x pressive 
is the writer. If the writing slopes at the emotional line on figure 1, the graph 
ologist will surmise that the writer is ruled by the emotions. If the upper letters 
slope to the degree marked “'hysteria,"’ it is probable that the writer is in danger of 
a nervous breakdown—even though there may be only two or three of the uppet 
letters which slope that far. A nervous breakdown may never occur, but there is a 


possibility that ic might 
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An upright script usually belongs to a cerebral person-—-the intellect dominates 
emotions. The backhand writer is reserved and often too inhibited 

A person who feels deeply will choose if given choice of pen or pencil--one which 
makes a fairly heavy mark. If he does not have his choice, a hard pencil or a fine 
point pen will require additional pressure because of the need for emotional expres 
sion, it will leave ridges that can be felt on the back of the paper 

Script may reveal to what degree emotions rise and also some idea of their depth 

whether they are temporary or likely to have a lasting effect. It is next in im 
portance to know in what way these emotions will be expressed, whether in words, 
in writing, in actions; or if the writer is inhibited, he may be physically affected 

Talkative people make at least several of the o's open at the top and generally 
some of the a's. They write straight ahead; they do not go back toward the left to 
close or lock these letters at the top 

Those who are more expressive in writing than in speech, leave the oval of the 
open, and it often resembles a figure 8. Also, there will be no evidence of contraction 
of the muscles which produces what ts termed ‘‘ covered strok or strokes which 
are not separated 


Persons whose writing shows they are very expressive, but whose o's are tightly 


4 kk msc d 


’ 


do not express their feelings in words. Strong emotions bottled up too long 
become highly detrimental. They may result in an explosion of temper-hysterics, a 
nervous breakdown, suicide, or even murder 

Backhand writers rarely express themselves freely. Very far forward writers do 
so impulsively, unless under great tension and repression 

Emotions may become a pathologic factor. The authors will strive to help physi 
cians to determine from the patient's writing whether or not the physical dis 
order they are treating, has been caused, wholly or in part, by emotional stresses 
and strains 

It is just as important to find out when the emotions have not been responsibk 
for some illness, as it is to know when they have 

Too many patients have been thought to be neurotics, but Jater it developed there 
was some insidious and progressive disorder in the background 

In other instances, some serious condition may be disturbing the patient; so greatly, 
that the lack of understanding of those in charge and their obvious lack of sym 
pathy may be directly responsible for producing an emotional condition that in 
creases the severity of the illness 

Chere are certain peculiarities in handwriting which indicate a highly emotional 
condition or emotional instability. Some of these are: writing produced at an ex 
treme angle toward the right, which gives the impression that were the strokes 
tangible objects they would fall down; writing which is so compressed that strokes 
cover each other; writing which shows marked changes in the size or slope of small 
letters; writing in which spaces are left between some letters in a word; may be as 
wide or wider than the space occupied by other letters in the word—where the 


separation between letters is very narrow, it indicates intuition—-when too wide, a 


psychic disturbance; writing in which upper loops, or the stems of the d and t are 
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so tall that they interfere with the small letters in the line above; when the centet 
sections of the letter M are higher than the other two sections; when the t-bars, 
made as a part of the stem itself, swing abruptly toward the left, without being 
brought back for a normal right-ending; writing which appears so cramped, it sug 
gests contracted muscles—if accompanied by tightly closed O and A the writer ts 
under great strain; writing where individual words slope down--also where thx 
lines slope down considerably; where individual words here and there slope upward 

If the physician will memorize these rules, he will have little difficulty in detecting 


an unstable nervous condition in his patient 


SPECIMENS IN WHICH THE HEALTH HAS APFECTED THE EMOTIONS 


In the following specimens, pathologic factors caused emotional disturbances; | 
every case, the writer was for a long tume—-accused of allowing emotions to impat 


health 
Hypothyroidism: Specimen | 


Che unfinished y in the word fami/y and the one in the word my both show 
anxicty 


Che letter f in of, which ts also unfinished, shows lack of persistence; the inflated 


lower loops in géve and you show strong material interests The dot in géve shows 
irritability; despotism, indicated by the diagonally sloped t-bars; lack of persistence 
added to the lack of sexual satisfaction, has resulted in severe emotional disturban 

Chis patient had myxedema as shown by a basal metabolism test thyroid 


medication he was much improved 


Brain Tumor: Specimen 2 


This writing shows a serious emotional condition, caused by a brain tumor 
Note the word fhe, in the second line, with innumerable extra strokes in the 4. This 
suggests a‘ weight'’ on the brain. Investigation disclosed a tumor 

Note the word might (second line) slopes upward, indicating abnormality in th 
upper part of the body 

Che extreme depression shows most plainly in the word morning, fourth line, 
The f in of (fourth line) is compressed, indicating tension. Many of the words hay 
unnecessary strokes; these commonly occur where there is brain tumor 


In the word possible (next to last line), the heavy inflexible stroke at the begin 


ning of the letter P, shows intense resentment; the final syllable of that word slopes 
down in such a marked degree that it indicates danger of suicide 

This is another instance where a serious head disorder was responsible for the 
emotional distress. But until a careful diagnosis was made, the patient was con 


sidered emotional only, and a malingerer 


Chronic Alcoholism: Specimen 3 


his specimen is a typical alcoholic addict's script. The several letters filled with 


ink are significant; the second o in took; the o and din hold; the o in Winton; a in mans, 


» in nothing; and others 
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In the word sense, first line, both s's show a lack of sympathy by the sharp points 
at the top [he tight closing at the base has the same significance as tied 0 It 
suggests reticence or deviousness [he » indicates an investigative and analytical 
mind. The ¢ ends with a long final stroke, indicating generosity, but it ends turned 
toward the left, which indicates selfishness 

Th in of, in the second line, is tughtly closed and the f begins with an inflexibl 
troke, indicating self-protection. The downstroke is long and firm, showing deter- 
mination. There is no normal upper loop; the base of the letter is distorted strokes, 
suggesting abnormal sex interests 

The ¢ in the word took ts so faint, on the upstroke of the loop, that it is almost 
nonexistent, indicating acute anxiety 

Che twisted base of the y shows abnormal sex interests. The initial stroke of the 
small letter indicates strong defense mechanism; the oval encloses the upper part of 
the stroke and is tightly locked at the top, suggesting deception 

Summarizing, it is the script of a man of superior intelligence when sober; he 1s 
inconsiderate; he sometimes shows considerable interest in spiritual life; however, 


his interests are mainly materialistic 


CONFLICTS 


It is dificult to ascertain which are the most important characteristics of a person 
since dual personalities are not rare Graphology may help to determine which 
are dominant traits For example, it may be a purely mathematical problem to 


determine how many vowels are open; how many are closed; also how many s's 


are sharp. Only an experienced graphologist by carefully weighing each stroke 


could perform the task and would be able to tell which are the most important 
characteristics. Some patients complain that they have not yet combined their 
characteristics so that they could present a mature picture of themselves. This is 
especially true of neurotic patients. 

All normal people have detrimental thoughts at times; these may be recorded in 
handwriting. A good night's sleep or a few days without alcohol might eliminate 


objectionable thoughts, and the script would then be free from unfavorable signs 


GRAPHOLOGY AND MENTAL ILLNESS 


Close cooperation between the medical profession and those who have made a 
serious study of graphology seems advisable to the authors. The physician who has 
studied handwriting will understand a patient better after analyzing his script. In 
one instance, two physicians had committed a housewife whose husband asserted 
that she was mentally ill. So plausible did the man sound that the necessary papers 
had been signed 

Handwriting analysis led the analyst to think that the husband of the patient 
was suffering from paranoia, that he was brutal, and capable of murder (most sig- 
nificant were the heavy downward t-bars.) The man was jailed for cheating on 


social securitv. When released, he shot his wife and himself 
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In this case, handwriting analysis, if taken seriously, could have prevented a 
tragedy. In fact, the man's handwriting—-submitted by his wife--was his only 
communication that told the truth. He could not be diagnosed clinically by general 
practitioners since he rarely came in contact with them, 

Changes in handwriting showing apparent mental illness may be duc to fatigue 
or a ‘‘run down condition."’ There are many people with troubled minds who could 


be relieved by proper food, fresh air, sunshine, and comfortable surroundings 


It is impossible to classify each type of mental disturbances through a study of 


handwriting. Frequently, however, it is possible to determine the condition onc 


is dealing with 


Emotional Instability: Specimen 4 


Che subject was a 70 year old man. Note the changes in the slope of letters, even 
in single words; in pleased (second line), for instance, where the word, as a whole, 
slopes forward; then the / is tipped so far backward, it is extreme backhand. Also 
note how small the word advé (second line) is compared with the word chan above it 

Phis writer's moods are unpredictable. He could be friendly one day, rude the 
next. Note the curved s in the word as (fourth line) which suggests consideration; 
also the sharp s in short. He could also be mentally cruel at times as shown by 
sharp s's. The unfinished y's show frustration 

Chis man has a reputation of being charming to the young women in his office; 
most inconsiderate to the male staff. Such a writer is not dependable and may break 


down 


MANIC DEPRESSIVE STATES AND MELANCHOLIA 


The handwriting of manic-depressive persons shows marked changes in moods 
Words will slope slightly upward, followed by one or more sloping slightly down- 
ward. The writing usually will have a forward slant; also rather heavy if the writet 
has choice of the writing instrument. Many of these patients are not detected by 
physicians themselves even their own family is often unaware of the condition 

In melancholia, the writing will be more consistently downward; some upper loops 
will be tipped over too much; the writing will be small, showing concentration, 
and words will be compressed. Combinations of various types of mental diseases, 
are commonly found; in practice it is not always possible to classify mental disease 

rhe severity of the condition, however, can usually be detected, and referral to a 


psychiatrist is indicated 


SCHIZOPHRENIA 


Chere is variety in the scripts of schizophrenics; in scripts of patients seriously 
impaired mentally, certain characteristics are obvious In those cases, extensive 
coverage of similar cases would be desirable The schizophrenic is sometimes 


critical; often intelligent; he is alternately suspicious, resentful, inhibited, intro- 
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verted, or ruled by self-interest. Sometimes the patient is mute, sometimes critical, 
sometimes hilariously congenial. 

It is claimed by some psychiatrists that all persons come under the head of norma! 
schizoid or normal cycloid types. These so-called normal types, when exacerbated, 
become clearly pathologic. It is a question of degree 


Schizoid Type: Specrmen 5 


rhis man holds an important executive position. Note the sharpness of various 
letters; the heavy cross strokes are signs of a dominating will 
Extreme nervousness is indicated in the stroke which connects the letter 
third line) with the following ¢«. The writer is a keen analyst, investigative, and 
critical 


The writing symbolizing schizophrenic temperament reveals a critical attitude 


a lack of softness in the general appearance of the script. Letters have sharp peaks, 


bars often end in sharp points as do frequently the final strokes of words 


PARANOIAC STATES 


Paranoiac conditions are easily recognized; they often begin in adolescence. Th« 
so-called paranoid temperament is associated with ideas of persecution; the patient 
is dissatisfied; blames others for things he alone is responsible for; has memory d« 
fects; always feels that he is being cheated. This paranoiac type may be found in 
the schizoid or cyclothymic patient. Pure paranoia is rare. Some characteristics 
of the fundamental types are often observed. Abnormalitics become exaggerated 
with the years; these persons are difficult to deal with and many should have psy 
chiatric care 

Dissatisfaction is projected into an effort to improve things; when writing, th« 
writer tries to perfect individual letters by writing over them or inside them, which 
only makes them appear worse. They often underscore words senselessly wher 
emphasis is not needed, while words are omitted which are necessary to complete 
the sentence. 

Che signs of resentment occur often in a page. There is vanity, callousness, imag 
ination, stubbornness, and frustration 

Specimen 6 is the writing of a 55 year old teacher who caused much dissatisfaction 
Her superiors failed to realize her mentality was impaired 

Indexes: Corrections in individual letters in words heard, (second line), you, any, 
Thursday, last line): dot like an accent mark in Friday. This alone would not point 
to a psychopathic condition, yet, it is one of the indexes often found in abnormal 
mental states 

Center section of capital M (first line) does not reach the baseline; this suggests 
one who does not think deeply or clearly 


Inflexible initial strokes are present on 4 in about (second line), 4 in at (fourth line 


Specimen 7. This is the writing of a manic-depressive in a depressed phase. Th« 
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seriousness of the condition ts reflected in his inability to form any of the M's and 
N's normally, also in the great irregularity of the base linc 

In as advanced a state of mental illness as this, the script does not disclose as 
many characteristics as one would find in normal persons; this 1s because handwriting 
originates in the brain and in such a case registers little thought 

In the first line, the second word is illegible; the downstroke on the letter in the 
center of the word is firm and straight and forms a point at the base; this indicates 
an analytic mind; but it runs off into shapeless formations co end the word, which 
suggests such mental confusion that attempts at analysis would fai! 

In the second line, the final stroke of the f in of is a blunt, rather domineering strok« 
he t-bar in the following word, which appears to have been intended to read them, 
shows in the downward curve, an effort at self-control; the last several strokes fol 
lowing the letter 4, so nearly resemble a snake that they suggest irregularity. In 
the word He, the ¢ is tightly closed, showing reticence; it ends with a stroke which 
indicates caution The /'s are closed, without loops, showing reticence and lack 
of imagination 

In the following lines, the words Havanna, member, and examiner do not fit into a 
normal pattern. They suggest motion and speed This man walks fast all day 
back and forth across the grounds of the hospital 

An analysis of this writing is included to show that when the mental condition ts 
as serious as this, few characteristics will be registered, since the brain ts not fun 
tioning. The mind 1s closed to the outside world; at some time in his life, this man 


was competent. (Note analytical point, caution, creative talent, probably mental 


HOMOSEXUALITY 


Wolff noted that strange distortions in the lower loops are sometimes associated 
with sexual perversion. He spoke of homosexual yearning showing in these loops 
at the time the person speaks of his difficulties 

The homosexual usually writes cither too heavily or very faintly; also shows 
abnormality in the last sections of the letters m and n and occasionally others bend 
outward toward the right at the top; they are then turned inward in a curve, madc 


with additional pressure toward the left, so that they form half-ovals 


Lower loops are frequently distorted, but not always; even when distorted lower 


loops are found in the writing that peculiarity alone does not indicate homosexuality 
In the female homosexual, it is the left-turned half-oval and distorted lower loops 


which are the most common signs 


PROSTITUTION 


Many of the abnormalities shown in specimen 91 are characteristic of prostitutes 
Chey are quite likely to show weakness, acquisitiveness, selfishness, deception, and 
abnormal sexual interests. 

Specimen 8 Che writing is both upright and backhand, showing that the subject 
is ruled by self-interest. The upper part of the p in possible is a large loop. These are 
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most often characteristic of argumentative persons. The o is ughtly locked, showing 
deception 

The many distorted lower loops have often been associated with an abnormal 
life; the many hooks on her letters, suggest acquisitiveness 

The two s's in the word possible show sympathy and an emotional personality 


The woman is not harsh, but the final stroke on the ¢ is a small left-turned hook 
indicating selfishness 


In the second line, the t-bar in there shows cheerfulness, and this peculiar ris ft 


quently present in the writing of vocalists. In the word Sunday, the S starts with a 
hook; the dis prolonged into the oval, indicating deviousness or deceit. The wid 
loop shows an exaggerated degree of sensitiveness; the final downstroke of that letter 
shows strong determination The a is another deceptive letter, and the y shows 
abnormal interests 


HANDWRITING Thewlis and Swery 





In the third line, the m in my starts with a hook, as do also the w in wi// and 4 in 


be; the lower part of the 4 is sensual 

In the fourth line, every word begins with a hook; so do they in the fifth and 
sixth lines. The din Methodist is strongly indicative of deceit 

In the seventh line, there are evidences of guilt again, and the lower part of the f 


shows frustration. Interest in sex shows in the baseline of the 4 in believe (eighth 


line), and in the ninth line there are more evidences of deceit 

In the tenth line, the entire word day is abnormal; deception in the first stroke, 
which is a small hook inside the oval; a loop on a backhand d, too wide, showing 
extreme sensitiveness; when hurt, she might be self-contained. The space between 
the d and a is too wide; the 4 points to a lic, and the y shows abnormal sexual in 


terests 
This person might become a mental case eventually 


SUICIDI 


Those contemplating suicide suffer great emotional changes and the majority of 
them have shown, in their notes, intense concentration centered upon the emotions 
Che writing is extremely small except in cases of mental illness; most of the slope of 
words shows a sinking movement. But they also indicate by a slight rise in slope, 
between the signs of depression, a hope to escape through death. In all these notes 
some words rise slightly, followed by the descent associated with depression, with 
an occasional upsurge of relief. Frustration (leftward finished lower loops) almost 
always exists. Upper loop letters are often broken near the top, indicating deep 
anxicty 

By following closely the analysis of each stroke given in these specimens, the 


reader can get the reaction of the distress from which these writers must have suffered 


In the majority of cases, the writing shows frustration over a long period of ume. 
While the climax may have occurred with apparent suddenness, there was a long 
period of conditioning during which help was needed 

Phe majority of suicides could be classed under the manic-depressive or melancholic 
types. To repeat, their script is usually characterized by a slight lift in one or a 
few words, followed by a depression. Many of the lower loop letters are left un 
finished, toward the left. This suggests frustration. In general, a backward slant 
suggests retrospection; the opposite tendency points to interest in the fucure 

Note the following irregularities, showing plainly the intensity of the emotions, 


the depression in sinking words, with sudden changes to an upward slope 


Specimen 9 The word when begins with an upward slope in the first two letters, 
the word other is much larger than the 


the last two letters descend. In the third line, 
letters in the preceding and following words. It is made with a descending slope, 
followed by the words way and out, which ris« The writer probably looked forward 
to release through suicide and also had had attacks of deep depression 

his script is typical in the majority of persons with suicidal tendencies. Nearly 


all of them have given warning of their intentions; they were ignored and not thought 


to be serious when they were greatly in need of help. It is a serious error to ignore 


sulc ide threats 


august 1954 INTERNATIONAL RECORD OF MEDICINE & G. P. CLINICS 





A knowledge of how to detect these great changes in mood and signs of frustra 


tion might make it possible to avert a suicide by confinement with psychiatric care 


EGOCENTRICITY 


In the egocentric person, peculiarities are centered around the self. The wish is to 


attract attention, to be individualistic in choive of clothes, mannerisms and occupa 
tons. This craving for originality or individuality plainly shows in their hand 
writing 

The sophisticated ories often have ideas which, if visionary, are nevertheless rr 
markable. If they possess the persistence necessary for accomplishment, they may 
be highly creative. They are vain; they have a feeling of superiority, often leading 


to delusions of grandeur 


CRIMI 


The writing of criminals often shows no mental or emotional abnormality. In 
telligence may even be above the average. The script may show a lack of ability to 
think clearly; a low grade of intelligence, emotional instability, lack of education 


there may be manic depressive, paranoid, or schizophrenic tendencies 


Specimen | This is the writing of an arsonist and a burglar The specimen was 


received from an insurance company with detailed information 


First Line 

he letter m in my suggests a minimum amount of education. The space between 
strokes is irregular, the tops poorly formed. The letter » has a hook which extends 
higher at the top than it does on the first stroke, disclosing acquisitiveness. The 


downstroke penetrates the line below, denoting interest in material things; the final 


upstroke is much heavier than the downstroke, which is abnormal. When the fina! 
upstroke of a lower looped letter 1s heavier than the downstroke it is made undet 
strain with contracted muscles, which means tension; so this word reveals low 


tality, materialistic goals, cautiousness, and tension. Caution ts unusual in 
persons Ignorance and caution seldom go toge ther Chis ymbination of both only 
j 


appears when there is some unusual reason for appr hension; thi wor alon 
sufficient to signify probable guilt feelings 

In the following word, /ast there is nothing unusual about the letter / excepting 
the final stroke which begins at the base of the loop, forming another hook as it 
joins the a, and the a joined to the s with a hook. The « ts curved at the top, which 


| y 
ic eres 


would be desirable in an honorable person, as it would demonstrate a 
ness or sympathy; in this case, the letter is larger than the 4 which pr 
ing weakness rather than tenderness 

Actention should be given the last letter, ¢. Note the t-bar, which ts much heavier 
than the rest of the letter and slopes down, disclosing brutality, the final stroke on 
the stem of the ¢ is extremely blunt and short, indicating brutality plus extrem 


caution 


HANDWRITING Thewlis and Swezy 





The word for is abnormal. The writer's muscles were so tense that the downstroke 
covers the initial upstroke, and the lower loop is reversed. A definite hook con 
nects that letter with the following o, which is ughtly closed at the top, showing 
extreme secretivencss 

The r is termed a “‘flat-top’’ r and implies creative talent, which in this case might 
be manual skill; it ends in a hook and is followed by a period; when dots occur as 
periods in unusual places, or inside loops, they are signs of serious abnormality 


This type of dotting is referred to as the “finger prints’ of the criminal; he considers 


details which should not concern an honest person 

Second Line 

In the first word fo, he has curled the final stroke of the o around to cover the top 
his is due to a conscious effort to conceal his actions. In the word come, a well 
defined hook begins at the top of the o and connects it with the m, and letter ¢ is out 
of proportion and wide and upright. In the writing of a dishonorable person, this 
demonstrates lack of restraint. In the writing of an honorable, intelligent one, it 
ould mean broad mental interests 

rhe letter s in see has a loop at the top, suggesting misdirected imagination; the 
final stroke on the last ¢ shows caution and a blunt will 

Third Line 

A dot or period appears after the word sooner, which ts in the middle of a sentence 

Fifth Line 

his line is especially illuminating. The exaggerated ¢ in take, periods after the s, 
after the word as, and even after the small 4 preceding joke are the characteristics of 
detrimental personalities 

Seventh Line 

Note that the f in therefore is compressed and disproportionately long. It denotes 
interests extending beyond the worries of human concerns 

It is evident that the fire insurance company lost several hundred thousand dollars 


through this man 


CONCLUSION 


The study of handwriting 1s increasing in importance as a screening process 
With a knowledge of handwriting analysis, one casily determines the emotional! 
status of the patient. It also enables the physician to estimate the improvement 
in the patient's condition after therapy. In many instances the diagnosis of mental 


illness is made from the handwriting 
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This new monthly section of General Practice Clinics features reports 
of papers delivered at current medical meetings in the United States 


and abroad. 


Ascorbic Acid Levels in Blood and Gastric Secretions 


Presented by JOSEPH T. FREEMAN AND ROBERTA HAPKESBRING (Woman's 
Medical College of Pennsylvania, Philadelphia) before the American 
Physiological Society, Atlantic City, April 12-16, 1954 


Does the vitamin C content of stomach secretions mirror the state of digestive 
abnormality? Since the amount of vitamin C is one of the many blood and tissue 
substances that are modified by anxiety states, and since it is thought that tension 
and stress are related to digestive disturbances and diseases such as peptic ulcer 
the authors felt that the measurement of vitamin © in stomach secretions might 
contribute to the understanding of digestive abnormalities in addition to general 
changes of which the digestive tract disturbance is one manifestation From a 
study on numerous hospital patients it was concluded that the amount of vitamin 
Cin gastric jul e supplied from food was one mirror of the forces responsible lor a 
normal or an abnormal digestive state. In all of the diseases studied, the concen 
tration of ascorbic acid in stomach secretions was only one-quarter to one-half 
that of persons with no stomach diseases. The amount of the vitamin in the blood 
averaged only about one-half that of the blood of normal persons. The local con 
centrations as well as the total body stores were thus lessened considerably in ab 


normal states 


Some Results of Mitral Commissurotomy 


Presented by LOUIS A. SOLOFF AND JACOB ZATUCHNI before the American 
Heart Association, Chicago, April 3-4, 1954. 


The authors reported on 43 patients on whom mitral commissurotomy had been 
performed, ranging in age from 5 to 57 years, and consisting of 29 females and 14 
males. In the natural course of the disease, according to the authors, these patients 
could all have been expected to reach the age of 50, but the operative mortality in 
the group was 7; 6 of the deaths were due to thromboembolic phenomena. The 
authors were unable to correlate the size of the valve orifice at surgery with the 


clinical symptoms either pre- or postoperatively In addition to the operative 
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mortality there were these postoperative sequelae: (1) All patients showed elec- 


trocardiographic changes suggestive of pericarditis or increased myocardial damage, 
or both, within one to six days postoperatively. (2) Heart failure developed or 
increased in 14, and rheumatic fever was precipitated immediately or after a latent 
period in 20, (3) Whereas a regurgitant jet was present in 17 preoperatively, it 
was present in 22 postoperatively, and was increased after operation in 8 patients 


16 patients developed an apneal systolic murmur postoperatively; diastolic rumble 
persisting in all. (4) Larger hearts developed after surgery in 55.6 per cent. 

Of the 43 patients, 17 stated that they felt better. An analysis of these 17 
revealed that 8 had factors that precipitated failure preoperatively, usually in 
fection, Of the other 8, | complained before operation of fatigue, 2 had complaints 
referable to residual paralysis, and 2 were in failure. Both of the latter now re 
quired less medication but had larger hearts. 

The authors’ conclusions were that mitral commissurotomy had a much higher 
than natural mortality and morbidity. It could not abolish the clinical or electro- 
cardiographic evidence of mitral stenosis, and it frequently increased the extent 
of heart disease. In most cases, functional improvement was related to the dis 


appearance of precipitating factors or to psychotherapy rather than to surgery 


The Rationale of Routine Omentectomy in 
Subtotal Gastrectomy 


Presented by PAUL A. KIRSCHNER, M.D. AND JOHN H. GARLOCK, M.D., (Mt. 
Sinai Hospital, New York, \. Y.) before the Medical Research Forum, 
New York Academy of Medicine, January 28, 1954. 


Doctors Kirschner and Garlock noted that in their patients, who were being 
operated on for gastric carcinoma by subtotal gastrectomy, which included omen- 
tectomy, the postoperative convalescence was much better in regard to a lowered 
incidence of fever and postoperative discomfort than in their patients who had 
undergone subtotal gastrectomy without omentectomy because of peptic ulcer and 
its complications. Consequently, the authors investigated the effects resulting 
in dogs by severance of all omental attachment except for the oblique vessels (a 
situation comparable to that in gastrectomy for ulcer), in order to ascertain the 
relative merits and disadvantages to the routine use of omentectomy in all surgical 
cases where a subtotal gastrectomy was performed. Their experimental work 
tends to indicate that there is no apparent reason for the partially devascularized 
omentum being retained in such a surgical procedure, Contrary to medical “myth,” 
such a procedure will not deprive the abdomen of its “policemen,” but will probably 
rid the patient of a possible source of sterile inflammation and fibrosis of fatty 
material. ‘This is especially true in obese individuals where the possibilities of fat 
necrosis of the omentum are increased. 

Kirschner’s and Garlock’s work in dogs showed that if the blood supply to the 


omentum were cut, except for the oblique artery (the anatomic situation in man 
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is quite comparable), the omentum became a rather solid organ with a pedicle 
attachment, in seven days. In two days the omentum whose vessels were cut as 
described was characterized microscopically by edema, fat necrosis, and cellular 
infiltration. Within five days fibroblastic activity was evident in the omentum 
with the compromised circulation, and in time fibrous tissue was noted to replace 
the fatty tissue. Microabscess formation in the omentum was also noted occa 
sionally, with the omentum being attached at times to adjacent organs in order 
that a blood supply be obtained. 

Doctors Kirschner and Garlock are now performing routine omentectomy on all 
patients undergoing subtotal gastrectomy and are following their cases to see if 
any significant difference results in the postoperative course as a result of this 


modification of their previous pro edure 


Surgery in the Newborn 


Presented by w. A. D'ALONZO, M.D., (St. Joseph's Hospital, Philadelphia 
Pa.) before St. Joseph's Hospital Clinical Conference Society, Phila 


delphia, January 28, 1954. 


Some surgical lesions common in infancy are: gargantuan neuromas, neuro 
fibromas (not seen on x-ray until very large), neuroblastomas, and chondrosar 
comas, Abnormalities of the diaphragm sometimes allow the abdominal organs 
to be pushed upward into the thoracic cavity. Surgery reduces the death rate in 
this condition to low levels. In congenital hernia, there is no fusion of the dia 
phragm. The patient shows cyanosis, dyspnea, and vomiting. If the hernia is 
through the esophageal hiatus, surgery is performed only in very severe cases 

Several types of esophageal malformation are found. They include: (1) atresia, 
which may be due to congenital reasons or chemical burns. (Rapid surgery must 
be performed —usually gastrostomy 2) Ksophageal-tracheal fistulas, of several 
types: (A) The esophagus enters the trachea proximally, and distally ends in a 
blind pouch. (B) The proximal esophagus ends in a blank, and the distal eso 
phagus comes off the trachea. (C) The upper end of the esophagus joins the 
trachea; the lower end joins a bronchus. (D) There is a communication with the 


trachea, (3) Esophageal-tracheal constriction, by an encircling band 


Intestinal obstruction may be produced by the following lesions. Congenital 
hypertrophic pyloric stenosis often occurs in infancy. Vomiting doesn't oecur 
until the ninth day of life. Preoperative care is important, as the child is often 
dehydrated. The Ramsted operation is usually used: the pylorus is split down to 
the mucosa, 

Peptic ulcer may be found in stillborn infants or in children of any age. The 
primary type is common. The secondary type, due to some other factor, is also 
found. Symptoms may include vomiting, hemorrhage, obstruction, or gastri 


difficulty. A jejunostomy is usually performed, 
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\tresia of the intestine or colon is usually found higher in the gastrointestinal 
tract. It occurs in the fifth to tenth day of fetal life. Symptoms occur on the 
first day of lift Atresia is nol resected: the bowel is anastomosed around it. 

Meconium ileus is due to changes in the pancreatic secretion: the acini do not 
function. The increased viscosity of the meconium produces obstruction. The 
treatment consists of enemas, pancreatic enzymes, and surgery if needed. 

Pancreatic ring: This may form around the duodenum and produce duodenal 


obstruction. If the constriction is mild, there may be no effect. Surgery is very 


successful here 
Inflammatory changes, Mackel’s diverticulum, intestinal polyps, lymphomas, 


duplication of the ileum, and hematoma of the ileum are all rarer causes of intes- 


tinal obstruction. 

Congenital anomalies of the anus and rectum. Stenosis at the anus and imper 
forate anus may cause obstruction. 

The umbilicus is often a cause of trouble in infancy. Omphatitis inflammation 
of the umbilicus, is treated with hot compresses and antibiotics. Dermoid or se- 
baceous cysts may develop and can be removed by surgery. Neoplasms occurring 
in the abdominal wall include lipomas, terratomas, and hemangiomas (the latter 
can be successfully treated by x-ray 

Herniation at the umbilicus due to a weakness in the abdominal wall is fr 
quently seen. ‘Treatment, conservative at first, is strapping. Operation, if needed, 
is done later, at the age of 2 years. With inguinal hernias, however, treatment is 
different. These should be surgically repaired as soon as possible 

In obstructive jaundice one must watch for signs of erythroblastosis fetalis, 
blockage of the bile ducts, or atresia of the biliary system. Although rare in in 
fancy, the possibilities of congenital cysts of the liver, primary liver carcinoma 


cholecystitis with stone, and ruptured gallbladder must not be ruled out. 


The Lse of Sex Hormones in Abnormal Uterine Bleeding 


Presented by WILLARD M. ALLEN, M.b., (Washington University School 
of Medicine, St. Louis, Missouri) before the 23rd Annual Spring Clinical 


Conference, Dallas Southern Clinical Society, Dallas, Texas, Mareh 15 
18, 1954 


Progesterone is a great aid in abnormal uterine bleeding because it effectively 
causes medical curettage. A patient with irregular bleeding is usually one who 
has been having anovulatory cycles. The endometrium is piled up inside th 
uterus, but because of the lack of progesterone, it is not discarded at the regular 
time; rather it is sloughed periodically as it outgrows its blood supply with result 
ing bleeding If progesterone is given for four to five days, the result is that of 


medical ( uretlage Androwe ns are not used because the V are unph ysiologic. 
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FOREWORD 


The objective of the Ouarrernty Review or OvoRHINOLARYNGOLOGY AND 
BRONCHOESOPHAGOLOGY, now incorporated in the INreRNATIONAL Recorp of 
Mepicine, is to bring together in one publication, in concise form, the essence 


of all that is published in otology, rhinology, laryngology, bronchology and 


esophagology from the world’s voluminous literature, so that with a minimum of 


time and expense you are enabled to keep abreast of the rapid progress in these 


special fields of medicine and surgery. 


The organization and simplification of the new data and the separation of the 
less significant findings from the important facts keep you continuously posted 
The Quarrerty Review or OTORHINOLARYNGOLOGY AND BRONCHORSOPHAGOLOGY 
brings you many new clinical discoveries—improved technics—world-wide _re- 


search—a vast fund of important data, all in concise form. 


The clinical facts presented here are systematically gathered from every avail- 
able source. They are condensed from more than 300 medical and surgical peri- 
odicals, transactions and special publications and are properly classified and 
indexed for quick reference. 


A section entitled “The International Record of Otorhinolaryngology and 
Bronchoesophagology”’ is included and consists of advanced experimental and 


clinical reports in otorhinolaryngology and bronchoesophagology. 


Ineluding International Record of Olorhinolaryngology § Bronchoesophagology 
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Incorporating the International Record of Olorhinolaryngology and Bronchoesophagoloqy 


ABSTRACTS 


nose and sinus 


The Devialed Nose. WILLIAM ©. HUFFMAN AND DEAN M. LieRLE. Lowa City. 
lowa. Ann. Otol., Rhin. & Larvng. 53:62-68. March 1954. 


J 


Nasal deviations may be due to: (1) defects in the external skeleton only: (2 
defects in the internal skeleton only; (3) defects in both external and interna 
skeletons. 

Detles tion ol the nasal bones requires midline sectioning and late ral osteotomies 
for propet positioning. Detlections involving only the cartilaginous vaults can 
often be corrected by realignment of the septum but may re quire unequal trimming 
of the cartilages in addition. 

Septal correction may be required before, during, or after straightening of the 
external nose. The septum may be treated by shifting, partial removal, cross 
hatching, shaving, or total cartilage removal with replacement of the septal car 
tilage as a free graft. Extreme deviation of the nasal bones often calls for removal 
of a wedge at one osteotomy site followed by its implantation on the opposite sic 
Occasional cases require almost total external skeletal construction by means of 


bone or cartilage grafts. 9 figures. tuthor’s abstract 


Valignant Melanoma of the Nasal Seplum. rv. wo avexanpern, Cleveland 


Objo. Laryngoscope 64:123-129. February 1954 


One case of malignant melanoma of the nasal septum with directed extension 
to the nasopharynx, paranasal sinuses, and the base of the brain was studied by 
the author. The brain showed on autopsy a mass 2.8 em. by 3.1 em., with diffuse 
mottling of brownish black pigment extending into the lower portions of the frontal 
lobes 3.5 cm. with a necrotic area involving the center of the tumor. No distant 
metastases were found in the lymphatic or other systems. The prognosis in these 


tumors is poor for ultimate survival, but 5 per cent may survive from 2 to 5 years 


Once the lesion has been operated upon or disturbed, the growth seems to accelerate 





and may metastasize to any area, or recur only locally at a rapid rate. However, 
it is a fact, that if patients survive the first two years, they may live up to five 
years more without too much difficulty. 

Packs principle of “dissection in continuity” is still the treatment of choice in 
these tumors and should be practic ed despite the diflic ulty encountered with these 
cases because of their position in the nasal cavity. This principle should also be 
followed, despite the fact that recorded cases that have had repeated local ex- 
cisions survive the longest. ‘The authors believe that radical excision, if done 
early, would increase the extremely poor survival rate, but that once extension has 
taken place from inadequate removal, no matter how radical, all hope is gone. 

From the numerous recent reports, it is also obvious that malignant melanomas 


of the nasal cavity are far more common than is suspected. 8 references. 1 figure. 


Roentgen Diagnosis of Secondary Vucocele Oecurring in the krontal Sinuses 
Follou ing Radical Operation. BENGT BARR, HJALMAR KOCH, AND SOLVE WELIN 


Stockholm, Sweden. Acta oto-laryng. 43:495-502, June 1953. 


Routine roentgen examination of a frontal sinus that has been subjected to 
radical operation shows only operative and postoperative changes. It gives no 
information about the pathologic anatomic conditions inside of the operatively 
treated frontal sinus. Infusion of contrast medium into the nasal cavity of the 
affected side shows whether or not the newly constructed frontonasal passage 
is patent. In cases where the nasal passage is open, it is possible to map the opera 
tive cavity. If the frontal sinus is filled with soft tissue, a diffuse distribution of 
the contrast medium is obtained. If a mucocele is present, the picture varies 


according to whether the contrast medium is injected into or outside of the mucocele. 


\ newgtechnic for the diagnosis of early secondary mucocele in frontal sinuses 


is presented. The contrast medium is injected through the old trephine opening 


directly into the frontal sinus, 9 figures. 


The Closure of Oro-Mavillarv Fistulae . PF. KING AND J. 8S. PL WILSON, 


Larvng. & Otol, 68:229-239, April 1954. 


The etiology of oro-mavyillary fistulae is given; dental extraction and dental 
infection are the commonest causes The treatment of both acute and chroni 
oro-maxillary fistulae hinges around two principles: (1) the drainage and aeration 
of the affected antrum into the nose; (2) neat and efficient closure of the deficiency. 

In the acute fistula early attention by a rhinologist is advised. Intranasal an- 
trostomy is advocated where there is infection; the Caldwell-Luc operation is pre 
ferred for the acute case if dental roots or fragments are in the antrum. 

In the treatment of the chronic fistula, intranasal antrostomy is advised as a 
routine, unless the antrum is grossly infected when the Caldwell-Luc operation is 
required, 

The methods of closing these fistulae by flaps are described and illustrated; a 
modification of Axhausen’s method is described which allows closure of large 
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fistulae. Three typical cases that were treated by this means are described. The 


use of human fibrin foam and human thrombin is also noted. Nine other cases 
were treated by means of sliding buccal flap operations, 28 references , lwures 


tulhor's abstract. 


56. The Vanagement of Injuries of the Nose and l pper Jau I G. COLLINS, 
Aberdeen, Scotland. J. Larvng. & Otol. GS:LOL-LLL, February 1954 


The author begins his article by outlining the anatomic points that merit con- 
sideration in injuries to the upper jaw and gives a brief précis of Le Fort’s experi- 
mental work on the cadaver to determine the lines of weakness in the facial bones 
that occur in relation to such injuries. These lines of weakness become manifest 
a) in the so-called Guerin fracture involving the upper alveolar margin, (b) in the 
dish-face deformity where the patient has been subjes ted to ante roposterior blows 
on the face, and (ec) in fractures of the zvgoma. Then follows a consideration of 
the early emergency treatment of faciomaxillary injuries, and stress is laid on 
limited excision of skin edges, avoidance of tension in wounds. retention of any 
bony fragments which have a chance of survival and treatment with a saline pack 
after dusting with penicillin sulphonamide powder in more extensive compound 
injuries involving a sinus. 

In severe comminuted fractures which are not compound, the author consider 
there is no harm in delaying treatment for a few days until any swelling has sub 
sided and cood stereos Opic X-rays have been obtained, but there are two clear-cut 
exceptions to this policy, namely, marked cerebrospinal rhinorrhoea and the dish 
face deformity. Both of these demand immediate treatment 

Fractures of the nasal bones are treated along acce pled lines, and exce pt for thre 
severely comminuted de pressed fracture, a plaster splint with el istoplast underlay 
is used when necessary 

In discussing fractures involving the sinuses, the author gives most space to those 
involving the fronto-ethmoidal area. He considers that a detinite case has been 
made out for early intradural fascial graft repair in all patients with cerebrospinal 
rhinorrhoea, but he is opposed to extensive eradication of sinus mucosa with 

attempts to obliterate the sinus in those patients who have severe compound com 
minuted fractures of this area. It is his opinion that far more conservative treat 
ment should be adopted Any pieces of bone which have a chance of survival 
should be retained and moulded into position The primary aim of the surgeon 
should then be directed towards preventing infection of the sinus, and this can best 
be done by stitching a small polythene tube into the edge of the wound and in 
stilling through it eight hourly 2 cc. of a penicillin solution (strength 1,000 units 
per ce Phe nasofrontal duct must be explored at the time of operation to see if 
it is patent, but even if the duct is found tot be involved in the fracture, surgery 
in this region should be confined to the minimum to restore patency and the mucosa 
of the duct must be respec ted, In this last type of case it may be necessary to 
insert a medium-sized rubber catheter into the duct to ensure adequate intranasal 


drainage 
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The article concludes with a case report of such an injury illustrated by a dia- 
gram, clinical and x-ray photographs. In conclusion, the author enters a plea for 
closer liaison between the neurosurgeon and the rhinologist in the treatment of 
these fractures. 8 references. 8 figures.Author’s abstract. 


pharynx 


Further Experience with Wet-Suction Irrigation of the Tonsil. Genvats w. 
weautirre, New York, New York. Eye, Ear, Nose & Throat Monthly 
33:155-158, March 1954. 


For the past 22 years we have used wet-suction irrigation (with a physiologic 
solution of sodium chloride) in the treatment of diseased tonsils with uniformly 
satisfactory results. We have never employed antiseptics, because we believe the 
basic principle underlying the treatment of tonsillar infections is essentially that of 
eliminating accumulated accretions by mechanical cleansing. If this is accom 
plished without mechanical trauma, application of antiseptics is superfluous 

Both acute and chronic infections of the tonsil have been treated by this method. 
It seems highly probable that acute attacks have been obviated by resorting in time 
to the procedure of mechanical cleansing. It is also quite evident by this treat 
ment that surgical intervention has been rendered unnecessary in many patients 
who ordinarily would require operation 

The apparatus consists of a glass suction tube, of which there are three sizes to 
fit varying tonsils, a finger-controlled suction valve and a glass tube for the irri 
gating fluid. The tonsil tube is attached to the suction valve by means of a tight 
fitting friction joint, permitting rotation of the tube so as to engage either the right 
or the left tonsil. Running through the tonsil tube and suction valve is a narrow 
hollow metal tube. This conveys the irrigating fluid from the irrigating tube 
through the suction valve and the tonsil tube over the tonsil and into the tonsillar 
crypts as soon as suction is applied. The application of suction draws the tonsil 
outward into the tube, causing the crypts to open or flare and allows the irrigating 
fluid to penetrate deeply into each crypt as the secretion is carried off. Suction 
opens the erypts and withdraws the plugs, irrigation softens and dissolves the 
harder particles, and thoroughly cleanses the wall and fundi of each crypt. 4 
twofold action thus takes place. Suction, the only positive force used, is counter 
balanced by irrigation, which is directly proportionate to the suction used. A 
calibrator gauge controls the required degree of suction before application, and 
placing the index finger over the top of the suction valve closes the suction gap 
after application. 

The wet-suction irrigation technic has proved highly effective in the treatment 
of acute and chronic tonsillar disease. Used under sterile technic, it is informative 
in determining the type and degree of bacterial infection and its relationship to 
systemic disease. It has never produced undue trauma or spread of the infection. 


t references. | figure. tuthor’s abstract. 
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58. Histological Test of Tonsillar Activity Based on the Reticuloepithelial Interplay 
G. KELEMEN, Boston, Mass. Arch. Otolaryngol. 59:263-281, March 1954 


In order to gain further insight into tonsillar biology, the author describes a 
histological test based on observations by Kolliker (1852) that the “soft layer” 
sends against the epithelium “filaments” or “pyramids,” and the use of a method 
of silver impregnation (Flinzer, 1854). 

Tissue is taken from any part of Waldeyer’s ring. Immediately after removal 
the piece is fixed in Zenker’s solution or 10 per cent formalin. Ut should not be 
washed previously under running water. For impregnation of the reticulum th 
ammoniacal silver method with gold toning of Gomori is used. As the cellular 
elements are recognizable only as shadows by this method, a counterstain is ap 
plied: Mallory’s or various concentrations of light green (suggested by G. Gomori 
The distribution of capillaries is clearly shown, as red blood corpuscles stain a 
golden-yellow with Mallory’s technic. 

The only generally recognized tissue activity in the tonsils is the migration of 
lymphocytes across the epithelium. The lymphocytes can be traced with greater 
clarity by impregnating the fibers of the parenchymal reticulum from which they 
never dissociate, 

Three stages of a “reticuloepithelial interplay” are revealed: (1) the 
complete inactivity in which there is a lack of penetration; (2) the intermediary 
stage, in which there is undulating of the terminal fiber of the reticulum; and (3 
the stage of full activity, in which projections perforate the epithelium and carry 
within their meshes the lymphocytes, which are then poured out near, or at, the 


epithelial surface. 9 figures. 29 references 


otology 


59. Prophylaris of External Otitis; Preliminary Report. 8. H. SENTURIA AND ¢ 
CARRUTHERS, St. Louis, Mo. Ann. Otol, Rhin. & Laryng. 63:97-100 
March 1954. 


Diseases of the external ear are being investigated under the auspices of the 
United States Air Force from a « hemical, pathologic . histologic, and bacteriologix 
point of view. Asa by -product of these investigations, attention has been focused 
upon the importance of prophylaxis of external otitis. 

It is the purpose of this report to present a brief review of some of the investi 
gative work which has formed the basis for the development of several artificial 
ear wax preparations which are now being given preliminary field tests 

This approach to prophylaxis is based on the following concept of pathogenesis 
of acute diffuse external otitis. As a result of persistent high temperature and 
humidity and repeated wetting of the skin by frequent swimming or bathing, there 
is produced in certain susceptible individuals an edema or thickening of the top 


layers of the skin of the ear canal. As a consequence, the orifices of the apocrine 
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and sebaceous glands are obstructed, and the skin of the ear canals is deprived of 
its normal oily protective coating. 
Such ichthyotic skin is constantly irritated by rubbing, scratching with various 


implements, and by the introduction of irritating medications. These are ideal 


conditions for secondary infection. The ubiquitous Gram-negative bacilli or fungi 
are readily introduced by fingers, foreign bodies, or contaminated water. None of 
the bacteriostatic or fungistatic secretions from the epidermal glands are present 
on the surface of the skin to retard the growth of these exogenous organisms so 
that rapid superimposed inflammation results. 

The biochemical approach to the problem is directed chietly towards an under- 
standing of the chemical nature of the normal secretions found in the external 
auditory canal. Attempts are being made to develop microchemical technics for 
analyzing the normal and pathologic elements in the ear secretions. There are 
a few reports in the literature that provided some information, Our investigations 
are concerned chiefly with the quantitative and qualitative estimation of the lipid 
and amino acid fractions of cerumen. Paper chromatography was employed for 
the detection of these two classes of substances. 

On the basis of the findings in the literature and the author's clinical and chemical 
observations, the components of an artificial ear wax for treating the so-called pre 
inflammatory stage of external otitis were suggested, 9 references tuthor's 
abstract, 


6) Trigeminal Svmploms in Acoustic Nerve Tumors. DAVID CLEVELAND AND 
JOHN L. GARveEY, Milwaukee, Wisconsin Laryngoscope 60:7 


tember 1953 


Phe symptoms and signs of acoustic nerve tumors usually follow a common 
pattern in development. The most common early symptom is disturbance in 
hearing, for which the patient usually consults an otologist. Llowever, analysis 
of large series of cases by various authors has shown that in 5 to 15 per cent of th 
cases, the first symptom is that of trigeminal nerve disturbance. The trigeminal 
and cochlear nerves are relatively vulnerable to compression, whereas the facial 
nerve and the vestibular branch of the eighth nerve are resistant. This, then, 
accounts for the early symptoms of hearing disturbance and/or trigeminal symp 
toms. Also, because the descending tract of the fifth nerve is in relative proximity 
to the acoustic nerve at its pontine junction, a tumor of the acoustic nerve can 
readily compress both the posterior root of the fifth nerve and its descending tract 
when the tumor reaches medium size. 

According to Lundborg, the use of the Bekesy audiogram will greatly aid in the 
early diagnosis of acoustic tumors. Retrocochlear lesions show no recruitment o1 
capacity to hear at higher levels of intensity with failure to hear at threshold 
intensity, Whereas cochlear lesions show a recruitment. When there is a perceptive 
loss of hearing without recruitment, an acoustic tumor should be suspected. In 
the author's series, 35 cases, all the tumors were quite large and trigeminal symp 


toms were present in all. They were known to be initial in 2 cases and thought to 
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be initial in the third. The corneal reflexes were diminished in 12 patients and 
absent in 23 patients. The area of greatest sensory loss was in the second division 
in the area about the mouth extending into the third division. The first division 
was the least involved. No patients had true neuralgic type of pain, although one 
had sharp shooting pains prior to the onset of the numbness. Masseter weakness 
Was present in 12 patients, and 10 patients had very marked facial weakness 
Masseter and temporal atrophy was not noted in any case In 2 of the cases 
sensory loss was a major complaint Loss of le “uring, disturbance in balan e and 
coordination, clumsiness, and visual disturbance were predominant symptoms with 
the sensory symptoms playing a minor role in the patients with large tumors 
One patient had the feeling of a frozen face for an indefinite period of time prior 
to the onset of the hearing disturbance. Another patie nt present« d herself because 
of numbness and tightness of the side of the face with no complaints referable to 
hearing disturbance. Because of the objective facial numbness on the side of het 
face, the patient was operated upon, and an acoustic tumor, the size of a small 
olive, was found and « omple tely removed 

The presence of trigeminal symptoms with objective sensory loss should exeit 
suspicion of an acoustic nerve tumor. When sensory changes are associated witl 
hearing loss, the diagnosis should be more evident 1} e recruitment test si ould 


he utilized in the establishment of the diagnosis. 13 reference tuthor’s abstrad 


6] The Private Practice of Auditory Rehabilitation MORRIS 
LINDENBERG, New York, N.Y Ann. Otol, KRhin. & 
March 1954 


Deafness is a symptom, not a disease When an individual presents the com 
plaint of deafness, it is the otologist’s responsibility to determine the ettolo 
pathology, as well as whatever therapeutic or rehabilitative services are indicated 
It is feasible and realistic that otologists interested in the field of rehabilitation of 
the hard-of-hearing design their oflices to render appropriate services 
patients, 

This design in ludes a stall ol audiologist and lenc he rs ol Spect iT lip re cling 


speech correction, and auditory training. The physical plant requires, in addition 


to the usual oflice facilities, a sound-treated testing area Important items of 
equipment and supplies consist of audiometers, amplifiers, free-field speakers, tape 
recorder and other reproducers, galvanic skin response unit, teaching material. 

Investigation of the patient consists of history, adequat physical examination 
and appropriate laboratory studies, Tests of auditory and statokinetic function 
are performed, the extent of which will depend upon each problem as it unfolds, 
When indicated, hearing aid fittings are performed. The patient obtains a written 
pres ription of the selected hearing aid that he pure hases from the manufacturer's 
representative. 

The patient then receives a program of auditory training and lessons in lip 
reading and in speech under the guidance of the appropriate teachers. Clinical 
auditory rehabilitation must be planned to meet the patients’ needs. Hospitals, 
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universities, schools, leagues, and private practice are all part of a system of prof- 
fering medical services. The private practice of otology and clinical auditory re 


habilitation belong to this system. 6 references.—-Author’s abstract. 


62 . Perceplive Deafness Treated with Vitamin-B Compler and Amino Acids: 
100 Cases. 3. 4. CutLDnEY, San Jose, Calif. Laryngoscope. 64:120-122, 
February 1954. 


A report on 100 patients suffering from perceptive deafness was presented by the 
author. The treatment used in these cases consisted of large doses of amino acids 
and vitamin-B complex orally, vitamin-B complex parenterally, and histamine in 
travenously. When occasionally the amino acid product in liquid form was poorly 
tolerated, it was given in powder form, Most patients were given at least two 
drugs simultaneously, and were also put on a diet rich in vitamin B. 

The patients were tested before treatment was started and then again on an 
average of 9.79 months afterwards. Audiograms were used to measure the effect 
of therapy. 

In the 100 cases presented in the paper there was increased hearing loss of 2.5 
per cent binaurally, after 9 months, and while treatment did not result in improved 
hearing, it may have slowed the progress of the deafness; although probably not 


enough to justify the expense and effort expended, 4 references. 


laryngology 


63. The Importance of Certain Consonants in Esophageal Voice Afler Laryngectomy. 
\NNIE MOOLENAARBIJL, Groningen, Netherlands. Ann. Otol. Rhin. & Laryng. 
62 979-989, December 1953. 


An eflicacious speech treatment for laryngectomized patients should be started 
as soon as possible. They have to adapt themselves preferably to the esophageal 
voice. An x-ray examination of one of our best speaking patients showed that the 
stenosis forming the “pseudo-glottis” is found in the mouth of the esophagus. 
There are several ways of taking air into the new air bag: swallowing, direct in 
halation, injection, Swallowing air is an irritating and tiring mechanism; inhaling 
means a very frequent and superticial respiration during speech. Respiration 
curves of trachea and esophagus taken from a patient who uses the swallowing 
method show that though phonation always coincides with expiration, the move- 
ments of air in the esophagus are otherwise rather independent of tracheal respira- 
tion; whereas in the curves originated from a patient with direct inhalation, a 
parallelism is visible, both in repose and in speech. We prefer a third method, that 
of insufflating air into the esophagus by means of a light and quick sucking move 
ment of the mouth. This movement resembles a very slightly articulated p or t. 
This possible connection between consonant formation and the intake of air was 


further established by articulation experiments and x-ray examination of a patient 
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with fluent esophageal speech founded on the injection of air. He can easily repeat 
the syllables “pah” and “tah” some 40 times, but “mah” and “lah” only 7 times 
at the utmost. \-ray photographs show accordingly that the volume of air in the 
esophagus has not diminished after a long series of “pah’ syllables, whereas after 
six “mah” syllables the esophagus is completely empty. Finally a photograph 
taken when an isolated voiceless p is being articulated, shows the csophagus filling 
up with air at the very moment. In following up this advantage of the consonants 
p and t for the production of esophageal voice, we now always start speech treat 


ment with the syllables pah and tah and with monosyllabic words with voiceless 


explosives cat. cook, pipe ' After these the patient has to practice longer similar 


words with the accent on the last syllable propose, concoct), As soon as the 
patient has gained some skill, he can form any initial vowel without swallowing 
using a light and nearly invisible aspiring movement with the lips or tongue. Those 
who, without any training, can produce a belch, may as easily pronounce a syllabk 
with p, t, or k; thus substituting the first phase of the ructus by a real speech eb 

ment. The others should voicelessly prac tice these svilables until shortly after 

wards esophageal voice originates. Thus, the intake of air into the esophagus is 
stimulated in a natural way and with the least possible effort on the patient's 


part. I4 references. 7 figures tuthor’s abstract 


64. Exvlended Larvngectomy and Radical Neck Dissection in One Stage. samuri 
KAPLAN, Beverly Hills, Calif. Eve, Kar, Nose & Throat Monthly. 33:165 
168, March 1954 


\ review of the literature convinces one that cancer of the laryngopharynx with 
cervical metastasis is best treated by surgery. The preferred method is extended 
laryngectomy and radical neck dissection in one stage The term “extended 
laryngectomy” implies that the larynx is removed with the surrounding structures 
including a safe margin surrounding the tumor. To accomplish this end, part or 
all of the pharynx, cervical lymph nodes are widely exercised by moving the muscles 
fascia, fat pad, and internal jugular vein. It is preferable to do this block dis 
section in continuity with the laryngectomy so that no lymphatics are severed 
In the case of bilateral cervical metastasis, a radical neck dissection on the contra 
lateral side may be performed after two weeks. It is expected that this type of 
management may give a 35 per cent to 50 per cent five year survival rate. 10 


references. LO figures. tuthor’s abstract. 


65. Some E-rperimental Observations on the Innervation of the Larvne in Cals. 
SEYMOUR AND H. 8. HENRY, London, England. J. Laryng. & Otol. 68:225 
April 1954. 
In an experimental investigation of the innervation of the larynx, the recurrent 


laryngeal and superior laryngeal nerves were stimulated with a gradually increasing 


stimulus and the muscular responses noted. 
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Phe response to the smaller order of stimulus on the recurrent laryngeal nerve 
was an adductor movement of the rim of the glottis and to larger stimuli an ab- 
ductor movement 

exposure of the nerve itself frequently resulted in paralysis of respiratory move 
ments, althoug’: conduction as part of the cough reflex was still present. Applica- 
tion of pressure abolished the abductor response first, then the adductor response. 
On the release of pressure, the muscle movements returned in the reverse order. 
Stimulation of the external branch of the superior laryngeal nerve caused contra 
tion of the ipsilateral cricothyroideus, Stimulation of the internal division merely 
elicited a strong cough reflex. 

Although these experiments were performed on cats, they substantiate the ob- 
servations reported by Williams on stimulating the recurrent laryngeal nerve in the 
human, in whom, with minimal stimulation, he invariably observed adduction of 


the ( ords 5 referem CS, tulhor's abstract. 


hypopharynx and esophagology 


66. Bilobed Pulsion Diverliculum of the Hypopharynz; A Historical Summary and 
a Case Reporl. NORMAN sesBERG, Los Angeles, Calif. Ann, Otol., Rhin. & 
Larvng. 63:39-50, March 1954. 


Since the first description of pulsion diverticulum of the pharynx by Ludlow of 
Bristol in 1764 in a letter to William Hunter, this disorder has been the subject of 
considerable interest. His informative account entitled “A Case of Obstructed 
Deglutition, from a Preternatural Dilatation of, and Bag formed in the Pharynx”’ 
was first published in 1767. Ludlow’s patient, who had had typical symptoms of 
diverticulum for five years, was treated as a last resort by swallowing a therapeutic 
tumbler full of one-half pound of quicksilver on the assumption that the obstruction 
was due to “schirrous or stricture.’ Concerning the fate of the quicksilver he 
observed “but it passed not into the stomach, though it remained in our patient 
‘til he died, which was on the thirteenth day from our first attendance.” At 
autopsy Ludlow found the first recorded instance of pulsion diverticulum of the 
hypopharynx, and his accurate drawings are reproduced in the first illustrations 
He further stated “and on the closest examination it was clear that this bag was 
formed by a dilatation of the entire substance of the posterior part of the pharynx.” 
Further descriptions were made in 1811 by Monro and in 1816 by Bell, who sug 
gested external fistulization as a form of treatment and stated: “The bag was not 
covered with muscular fibers, but may be described as a hernia or protrusion of 
the inner coat of the pharynx, betwixt the strong fibers of the muscular coat.” 

The fact that the origin of pulsion diverticulum in this region is actually in the 
pharynx has, therefore, been recognized since the earliest history of the disorder, 


With 


symptoms referable to disturbances in the act of swallowing these lesions have 


and designations of the lesion being esophageal are anatomically erroneous. 
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naturally come to be referred to incorrectly as esophageal and, more recently, 
pharyngoesophageal 

Zenker’s contention as to the rarity of multiple and abnormally shaped divertic 
ula is confirmed by a review of the literature. Harrington has reported a case of 
multiple bilateral lesions, and Shallow and Clerf reviewing 186 cases in 1948 found 
“in two instances the fundus of the sac was bilocular.”” Pulsion diverticula of the 
hypopharynx may therefore vary with vegard to size, shape, position, and number, 

\ case is presented of a 42 vear old white male who had typical symptoms of 
pulsion diverticulum for almost 10 years  \-ray examination after swallowing 
barium showed an abnormally shaped diverticulum consisting of two sacs which 
could give the roentgenologic illusion of multiple bilateral lesions with separate 
hypopharyngeal openings. This case demonstrates the value of endos opic exam 
ination if there appears to be anything unusual about a diverticulum. Endoscopic 
examination after the swallowing of a nylon string established that the diverticulum 
arose from the left side and that there was a single opening into the hypopharynx, 
the sac itself being a bilobed structure lodged between the trachea and true esoph 
agus. Diverticulectomy was performed on September 2, 1949, using a left 
lateral incision. The left sac was easily located, and the right sac was found to 
extend into the right side of the neck between the trachea and esophagus. Fibers 
of the cricopharyngeus muscle were found below the lowermost border of the stoma 
Paresis of the vocal cords was not seen either prior or subsequent to the operation 
It was not necessary to ligate the inferior thyroid artery or any branch thereof 
The abnormal shape was not accounted for, 50 references. 4 figures tuthor 


abstract, 


peroral endoscopy 


krozen Seclion Biopsy iv 1 roral K-ndoscopy FF. APRIGLIANO AND EF, TORRES 


Rio de Janeiro, Brazil. Laryngoscope. 64:116-119, February 1954 


In examining and diagnosing trac heal, brome hial, and ( sophage al le SLOTS biopsi« . 
were pe rformed on 31 patients, 

The authors used the frozen section method for histologic diagnosis during th 
endoscopic examinations. The tissue obtained by the biopsy forceps was sectioned 
with a frozen microtome, stained with Terry stain or “neutralized polychrom: 
methylene blue” and examined microscopically, all within two to three minutes 
The reason the above-mentioned stain was preferred was because it does not re 
quire fixation, stains in a few seconds, and is extremely useful for diagnosis of 
malignant cells. 

If biopsy findings are negative or insuflicient, the endoscopist still has time and 
opportunity to take one or more pieces of tissue from the lesion without further 
inconvenience or risk to the patient. This tissue can be then run through 10 per 
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cent formalin, aleohol, xylol, ete., imbedded in paraffin, sectioned on the micro- 
tome, stained by routine hematoxylineosin, checked, and filed. 

The authors consider the frozen section method absolutely reliable, with the 
advantage of shortening the time for histologic diagnosis, and thus saving the 


patient inconvenience and risk. 3 figures. | table. 


1 Safer Anesthetic for Peroral Endoscopy. Ww. P. KLErrscu, Omaha. Neb. 
Arch. Otolaryng. 59:195-197, February 1954. 


Kleitsch reports his results of early experiences with tripelennamine as a topical 
anesthesia to abolish the gag and cough reflex for peroral endoscopy. The study 
was undertaken to learn whether the anesthetic effect of antihistaminic drugs could 


be profitably exploited to make peroral endoscopic procedures safer. Anesthetic 


solutions used were applied by means of a swab to the pyriform sinuses to anes- 
thetize the superior laryngeal nerves and were instilled blindly through the glottis 
into the trachea to abolish the cough reflex. 

\ total of 64 patients was given tripelennamine (pyribenzamine). In 5 patients, 
a 2 per cent solution was applied to the pharynx and into the trachea. Four 
bronchoscopies were done; there was one failure due to lack of cooperation of the 
patient. Although it was felt that the drug had possibilities as an anesthetic agent, 
the induction period was held to be excessively long. 

\ series of 32 patients was then examined endoscopically, and a mixture of 10 
ec, each of 2 per cent tripelennamine hydrochloride and | per cent tetracaine 
hydrochloride was used. Complaints of burning were rare. Although the mixture 
was found to be satisfactory for purposes of anesthesia, an attempt was made to 
reduce the amount of tetracaine. A solution containing 2 per cent tripelennamine 
and 0.5 per cent tetracaine was used in 27 patients and found adequate. Concen 
tration was sufficient to produce rapid induction, was well tolerated, and the 


anesthesia obtained superior to that produced by tetracaine alone. 8 references 


69. Pethidine Analgesia in Peroral E-ndoscopy. H. CC. ANDERSEN, OTTO JEPSEN 
\ND SOREN K. SORENSEN, Aarhus, Denmark. Acta Oto-Laryngologica. 44 


57-600, January-February 1954. 


Slow intravenous injection of 100 to 200 mg. of pethidine (demerol, meperidine 
without any premedication gives good analgesia and usually complete relaxation 
of the cricopharyngeal muscle in esophagoscopy. 

For the purpose of bronchoscopy, the pethidine injection must be supplemented 
by local surface anesthesia applied to the larynx in order to inhibit the glotti 
reflexes, 

It is emphasized that too rapid injection and too large a dose of pethidine in 
patients in a poor general condition involve a certain risk of depression of the 
respiration, and that great caution should be exercised in using pethidine analgesia 


in patients with respiratory impairment, 2 references. 2 tables. 
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